
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal pages filed:
The C/OH lnstruclion Guide explains how to complete this form.

1 Filer lD (Ethics commission Filers)

OFFICE USEONLY
3 CANDIDATE/

OFFICEHOLDER
NAME

IVS / MRS / MR FIRST 
"l't$s UA*

N,4 I

NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l--l Cf'angu of Address

1>q TU-Acir. GA*C-
Sc-l,rra1a nA -18)06

CITY;ADDRESS / PO BOX; APT / SUITE #: STATE; ZIP CODE
JAN 1 5 2020,

Recei,6

Date Received

Guadarupe
Counry 

E

5 CANDIDATE/
OFFICEHOLDER
PHONE ($30)+Q_3-1eat

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Poslmarked

Receipt # Amount $

Dale Processed

6 CAMPAIGN
TREASURER
NAME l\^-V l\,\0,, L

la?.-nhgJnn

MS/MRS/MR FIRST

NICKNAME

MI

LAST SUFFIX

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Wo,+Cr,- arUt
,11 1g)t4k

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ZIP CODECITY; STATE

CcTrde-n

7l>>E for-aLt

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSIONAREA CODE

(?lc ) US t-t-ffi\t

9 REPORTTYPE

l-l am day before etection l-l Exceeded $500 limit fl rinat Reporr (Aftach C/OH - FR)

January 1 5

ffi,,,,
RunoffI eotn day before etection E 1 5th day after campaign

treasurer appointment
(Olficeholder Only)

10 PERIOD
COVERED 1/ I ,/>ot1 tT/3t />-at1THROUGH

Month YearDay Month YearDay

11 ELECTION ELECTION OATE

Month Day

AS/>x/>o
Year I e,ir",y

I cenerat

@aunon I
T speciat

ELECTION TYPE

Other
Description

12 oFFtcE OFFICE HELD (if any)

?rst r(q C_e-rr

13 orflce souGHT (if known)
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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

L_truAc,]*lL14 C/OH NAME 15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLMrcAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

suPPoRT THE CANDIDATE / orRcenoloen. THESE ExpENDtrttREs MAy HAvE BEEN MADE wtrHow rHE caNopare's og orncexotoen's
KNOWLEDGE OR CO'VSE'VI. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMI\,4ITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAI\.4E

16 NOTICE FROM
POLITICAL
coMN/TTTEE(S)

Additional Pages

COMMITTEE TYPE

! ceruenrl

! seecrrrc

COIVMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $Q
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. $C
TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

J $ 1300
4. TOTAL POLITICAL EXPENDITURES s (3oo

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

tr

lrl >z$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AIVOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

o

$

@
}ELISSA J DO55

Notary lD #124678!12
My Commission Expires

Scptember 16,2021

18 AFFIDAVIT

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn tr'nAa ha*fand subscribed before me, by the said this the

to certify which, witness my hand and seal of office

Signature
Title of officer

tSth
,o10

oath
administering oath printed name of officer administering oath

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015

CONTRIBUTION
BALANCE



FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

19 FILER NA['E

Ltnru- B*-LL
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAIVIE OF SCHEDULE

SUBTOTAL
AIVIOUNT

SCH EDULE A1 : IvIONETARY POLITICAL CONTR IBUTIoNS $

L__l SCHEDULE A2: NoN-MoNETARY (lN-KIND) PoLITtCAL CoNTRtBUTtONS2 $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

d SCHEDULE E: LOANS4 $ l3co-
SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROIVI POLITICAL CONTRIBUTIONS5. $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6. 2(8,1$rt

tr SCHEDULE F3: PURCHASE OF INVESTIV1ENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES TUADE BY CREDIT CARD8. $

ff ""^aoULE 
G: po,-'rcAL ExpENDrruRES MADE FR.M 

'ERSoNAL 
FUNDS9. $ {

SCHEDULE H: PAYII,4ENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $

SCHEDULE I: NON-POLITICAL EXPENDITURES IVIADE FROM POLITICAL CONTRIBUTIONS11 $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12.
RETURNED TO FILER U

Forms provided by Texas Ethics Commission www.ethics.state.tx. us
Revised glBlZOlS
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tr

tr

tr



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
1 Total pages Schedule E

Ltwla.
2 FILER NAIVE . 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEI\AIZED LOANS
I

$ Dc
5 Date of loan 9 LoanAmount ($)

1O lnterest rate

YN

6 ls lender
a financial
lnstitution?

! outol-state PAC (lD#:_ )
Name of lender7

8 Lender address City; State; Zip Code

11 lVaturity date

12 Principal occupation / Job title (See tnstructions) 13 Employer (See lnstructions)

14 Description of Collateral

[-l none

15 Check if personal funds were deposited into political
account (See lnstructions)
n

16 ounRaruroR
INFORIVATION

! not applicable

17 Name of guarantor

18 Guarantor address City; State; Zip Code

19 Amount cuaranteed (g)

2O Principal Occupation (See tnstructions) 21 Employer (See lnstructions)

Date of loan Loan Amount ($)

lnterest rate

YN

ls lender
a financial
lnstitution?

! out-of-state pAc (tD#:-- )
Name of lender

Lender address; City; State; Zip Code

Nlaturity date

Principal occupation / Job title (See tnstructions) Employer (See lnstructions)

Description of Collateral

I-l none

Check if personal funds were deposited into political
account (See lnstructions)
tr

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed (g)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of'state PAc, ptease see instruction guide lor additionat reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 91812015


